2002 UNIFORM BUSINESS REPORT (UBR)

—
= 9
—m N
DOCUMENT # A94000000985 o
1. Entity Name I:E m %
. = = N
BALLET VILLAGES HOUSING LIMITED PARTNERSHIP : s — =
\F 2B ar.
mo m
Principal Place of Business Malling Address "_7__1:2 g [
4239 NORTHLAKE BLVD., STE. O 4239 NORTHLAKE BLVD.. STE. D %; 7
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 5—4
2. Principal Place of Business 3. Mailing Address ”II]I" ]lmlm ”I" |I|"r“| "m "ﬂmm Imnlm ml' Im |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. S RO DUE BY MAY.1.-2002 ... 25
Chy & State City & State 4. FEI Number T TAppled For
65-0459614 Not Applicable
Zip I = Gountry 5. Certiicate of Status Desired [ gea; zesqlﬁf:é“"”a'
6. Name and Address of Current Registered Agent. — 7 Name and Address of New Registered Agént
Name
CHOSSEN' JOSEPH F Street Address (P.O. Box Number is Not Acceptable)
4239 NORTH LAKE BLVD., STE. D
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable, DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11 MAKEQCﬁECI( PAYABLE TO DEPT. ﬂFfSTATE
&s Shown on record. ’ in FLORIDA to date. SEE RE\I’EHSE SIDE FDR FEE §NFURMAT!UN

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

AY  280E000

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
T
DOCUMEN P94000000102 STREET ADDRESS
NAME BALLET VILLAGES DEVELOPMENT CORP
streeT aboRess | 4239 NORTHLAKE BLVD., STE. D CITY-5T-ZIP
CITY-5T-2P PALM BEACH GARDENS FL 33410
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS . N =
. : CITY-§T-2IP
CITY-§T- 2P . Ve
DOCUMENT # STREET ADDRESS
NAME i—.. i——. .:i .j i—-. = 1 el F - :_:' |
STREET ADDRESS - T A T T B
CITY-51-20e CIrY-ST-2 -4/ 2202~ 11&8“"0&"{_
DOCLIMENT #; o
: STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-21P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-TIP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2P

awJoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gture shgllpave the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

"z C/Aﬁa- Sol- 6 2 2778

14. | hereby certify that the informatio] f
indicated on this report is true an§ acci¥feiq apdYhat my sig

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR‘I‘MER g K /}A P Ualaﬂﬂ e c Daytima Phona



